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5. TYPE OF COMMITTEE
Candidate Committee:

{a) g;; This committee is a principal campaign committee. (Complete the candidate information below.)

(b) Ej This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

g:nmdeid(;e ERA'T\AIIQK i |I'| TT‘-?Q("‘.E.V; IR A A O A A A |
State pA

President T
District ~

Candidate ? Office
Party Affiliation Rkép Sought:

House x Senate

(c) ‘t This committee supports/opposes only one candidate, and is NOT an authorized committee.
R

Name of T T T T T T T Y T A N (S SO N (N B
- I
Candidate RN RN
Party Committee:
A {National, State e {Democratic,
(d} ﬁ This committee is a gmm mﬁmj or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) ﬁ This committee is a separate segregated fund. {Identify connected organization on line 6.) lts connected organization is a:

i gy
Corporation i ; Corporation w/o Capital Stock zj Labor Organization
Membership Organization ;gé Trade Association @ Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

f) @ This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committea. (i.e., nenconnected committee)

@ tn addition, this committee is a Lobbyist/Registrant PAC,

ﬁ In addition, this committee is a Leadership PAC, {Identify sponsar on line 6.)

Joint Fundralsing Representative:

{g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
o committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) F‘j This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L. committees/organizations, none of which is an authorized committee of a federal candidate.

e

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

TO OMEY FoR SENATE ConmmITTEE

6.

1U.1S. | |ISENMATE| |IVICTORY [0 0 mITTIEE |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RN

Ll ild

i
AR
I

l
|

|

|
Mailing Address QAL S WRASHINGCToN ST | | EEEENEEN
SYUTE (IS L L it e
ALEXANDRIA | 11111 YA Q23041 ]

cmy STATE ZIP CODE

Relationship: gm Connected Organization EAﬁiliaﬁed Committee %Joint Fundraising Representative Q Leadership PAC Sponsor

7. Custodlian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Full Name Snu-lSl/}M iZ‘!MSK’MD SN W U W T NN N U S O O SO N AN N A N S |
Mailing Address w‘O :?’I-o JQQ ’?’ln‘ll iRv o\ '14’-) I S N S N I NS S SR N NN (N O S | |
Il\il:‘ltlil?élllllllliII!I?iEi‘Ellll
WIKE/FJQL’DJ SRS NN U N N N A | M/qi iflg 0&7]4 [ ]
Title or Position coy STATE ZIP CODE
IHTS tsll ,fﬁ_/q-,/\/,’(; !‘TF-££ ﬂ"q @M I Telephone number M- |-6—|7|0| - | I |‘/£l ]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

EfUI':'r:I:Sr:?er H_EEFIIERI‘E;YI IM‘i IZ’M‘SK}!N!) I N TN N NS N SN N O NN S e I
Mailing Address |gi7aq l;—oiﬁbﬂﬂ IKQﬂbl | U T I N I I S N | l

lII!Eiii!lli*lllll}llEIElllJl?!lEl!

OREFIELD | PA L& 04T, |

cmy STATE ZIP CQDE

Title or Position

I—[I_REIATSiuﬂ&K' R U N N O B | | Telephene number M‘Bﬁﬁ"ﬂqqii

L _
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Full Name of

gszﬁnated lsqsﬂ‘in(iTZl[;m&tK/;Nbl I AN R S S R A A A S AR A
Mailing Address |2’Za0!jl‘oj@bﬂ"\ll 1£0|ﬂ~bl I T N TN T I T TS N Y B |

IL!E}!!I'I!II*I!IFi{IIIIliﬁilililli

BREFLELD 1 PA USQ6T- ]

CiTY STATE ZIP CODE

Title or Position

IASS LS TANT TREAS UREK] Telephone umber  [oud ©1-15.29-14,% 3 1]

. Banks gr Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

TEEAM, CAPITAL BANK 1]
Malling Address @35;-1 Wl Tll.‘--CTHI’Mﬁ/‘/; tgi'Tr N W I I R I N T T T i
L1 R B S R S T A R S B N A o O BN IR SN N A S AN

ALLENTOWN .| PA U1,

CiTy STATE ZIP CODE

Name of Bank, Depository, etc.

\BBF‘P{ITIilllliillllllil!!1Elliilll11!|E
Mailing Address H.‘ZQ?lKu |S5TR£.£1TI INWIII}IlIIIlll}I’

| A0 N SO0, N N N N VO S [ S O e N T T S Tt T Y I S T | f
v A SHINGTON, | [BF [20008-] . |
cITY STATE ZIP CODE




e
5

mgm&me WW@& :.J.H_“_ SbEST HO0O DS22 LO0.

T0EZT VA elpuexay

ILVNAS FHL A8 _ _ _‘

sp1023y 211qnd JO 3O

2K 91euas a1 jJo A1ejaadag
ke

£018) 134 ‘umojua
R 0102 L2 NYr  d37iYN 1869498 .mc_w— vd uany
: - 000 dI 8d PA[g uojjiurey OFPe
- obll’G W

P

39V1S0d "S'N :n-U | Q\

SBLITEBGIBOT



igo20E317 96

NANCY ERICKSON PAMELA B. GAVIN

SECRETARY : SUPERINTENDENT
. HART SENATE OFpce Bunoms
- . SunTE 232
W, ,
Tnited Dtates Senate e e e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

_ Postroark
USPS REGISTERED/CERTIFIED "ﬁ"’ | D
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRIVIATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: ,
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS
DHL

O o 0

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION ,
. ' Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER M __ DATE PR.EPARED I"?-?"D




LT



